Various ipsilateral injuries may be associated with a dislocated shoulder or elbow.' 2 The combination of the two, however, is rare and to our knowledge has not previously been reported. The diagnosis of a dislocation of the shoulder in a patient with a more painful injury distally may not be straightforward. In three of 12 reported cases of dislocation of the shoulder with ipsilateral humeral shaft fracture the dislocation was initially missed.2' This was attributed to the pain originating from the shaft fracture overshadowing that of the dislocated shoulder. Similarly, in this case the diagnosis of the dislocated elbow was more obvious, as the pain from the elbow was more severe than that from the shoulder. In addition the clinical deformity was more pronounced and in an obese patient the shoulder dislocation may not result in a significant loss of contour.
The need for a careful examination and maintenance of a high degree of suspicion following trauma to the humerus is emphasised, as an ipsilateral dislocation of the shoulder can quite easily be missed. 
